To evaluate the value of faecal leukocyte, faecal occult blood, faecal lactoferrin, and a combination of faecal leukocytes with clinical data in the workup of patients with inflammatory diarrhoea.
The sensitivity, specificity, and positive and negative predictive values were calculated from each study using the method of Sackett et al. (see Other Publications of Related Interest no.1). The studies were pooled, grouped by test or combination of tests, using sROC curves generated by the method of Littenberg and Moses (see Other Publications of Related Interest no.2). The area under the sROC curve was used as the summary measure to rank test performance.
How were differences between studies investigated?
Differences between the studies were investigated through discussion of the validity assessment. The threshold effect was evaluated using weighted linear regression (see Other Publications of Related Interest no.2).
Results of the review
Twenty-five studies were included, of which 24 were used to produce summary receiver operating characteristic (sROC) curves (19,036 patients). There were 4 studies (138 patients) of faecal lactoferrin, 3 studies (517 patients) of clinical data and faecal leukocytes, 5 studies (834 patients) of occult blood, and 20 studies (18,490 patients) of faecal leukocytes.
The accuracy of the index tests, as assessed by the area under the sROC curve where the intercept is the intercept of the logit transformation of the sROC curve, was as follows (hierarchical order, least accurate first): faecal leukocytes (intercept 1.097; sensitivity, SE 0.100), occult blood (intercept 1.504; SE 0.171), clinical data and faecal leukocytes (intercept 1.568; SE 0.356), faecal lactoferrin (intercept 3.645; SE 0.457).
Authors' conclusions
Faecal lactoferrin appears to be the most accurate index test. A limited number of studies (faecal lactoferrin and leukocytes with clinical data) and methodological flaws identified in the assessed studies must be solved in future primary studies, to improve the usefulness of the meta-analytical approach used by the authors.
CRD commentary
This was a methodologically-sound review that has been well documented. The results indicate that faecal lactoferrin is the most accurate index test. This statement is based on only a small number of studies with relatively few participants that examine faecal lactoferrin, and it would only take a few larger trials with an opposing outcome to overturn this result. It is interesting to note that those diagnostic tests with the largest number of studies and participants are judged to be the least effective by the meta-analysis. This may imply that the differences in test accuracy, as inferred by the meta-analysis, could be a real indication of relative accuracy or an artifact resulting from differential study power.
